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From'Systemic %onception to Working Model:

- ¢ <
) Translating Principles into ‘Practice

/.\-,b : . .
] . .

- . - . v ’ .
.. The pastlfew.yeArs have witnessed a rapidly expanding intérest.in - -
applying a systems perspective to understanding and\resolving {Keeney,

1979; ‘Selvini et al., l97§). This approach tends to view problems in -

the contékt of rule—regulated, interacting systems. The family therapy

movement has been most‘clearly identified with this apprbach. ‘Presently,
/ ‘ 1 e . . -
however,' there exists no unified set of assumptions which are widely

. = ‘ s
accepted among therapists using systemic psychotherapy. With the

-t

exception of a fundamental but limited conceptual core, the foundations

’

for theory and practice are still in a stage of experimentation and

development. As a result, its-tenets tend to be implicit rather than
e

explicit; the relationship between defining assumptions and practice is

not cleFrly specified or uniformly recognized‘ and descriptions of the v,

l
approach tend to be case studies exemplifying isolated assumptions or
-] TN ‘o
- techniques. o o <

s

[N

“._" . &, -

The further development of this apptoach requires that its assump-

/ tions be defined explicitly and that the relationship between assumptions

and their operationalization in assessment and therapy be. clearly deline-

..

ated and explored. This paper repreéseénts such an attempt.‘ We will

-
rv*__

identify some of the-assumptions which appear to be central to any systemic
approach and indic te how these assumptions can be translated into practice.

The paper_is di ided into'three sections. 'The first briefly identifies two «

basic assumptions of a systemic approach.< The second outlines three

4 - i

6perational corollaries of these°assumptiona«whieh~explain-houuthe“.o

[

Ay
§

D

' From Systemic "




C ) . . ' P From,Systenic.
. ) ‘ R
a : ) 3
underlying assumptions may be translated into'systemic assessment and

practice.‘.The final section identifies unresolved issues and possible

L2 3

4
Y

,future directions.

!Bndgglying Assuéptions . . - .;' L.

b

The first and most basic assumption is that the unit of analysis is
- \ X
the system in which behaviors identifikd as problems occur and/or develop;
- . ' ’ - . - ‘
)the most frequently examined system is the family. This is because the i

family-unit is both powerful in ‘the shaping‘ of behavior and readily L

\
accessible to/;he psycnotherapist. By choosing the family as the unit,

the therapist assumes that the behaviors, thoughts ‘and - feelings of
]

individual family members can be fully understood only in the context of

interactions_or communications among family,members. Furthermore, the

3

therapist is defining the family's identified problems as‘systeh-related

\\§§§b problems and not just a%s ‘the ‘isolated problems,of an individual. BT
. - *'b,: [l . N

s A second assumption of the systemic approaeh is that a systeﬁ operates
“ ) -

\

under a set of implicit rules. These rules tend to be relatively stable

L T

£

and are reflected both in the_family's behaviors and their conceptualiza-

. 2

tions ‘of their behaviors and feelings, Because the rules are_ stable, .

-

they tacitly enforce recurring patterns of behavior within the family as
. .
well as repeating explanations or rationalizations. In order to, under-

"\

'stand the rdles, it is necessary to examine~the £amily s behaviors, their

L)

. explanations for their behaviors, and the connections betqeen the)two.

- . ’
The therapist who . focuses on one to the exclusion of ‘the others standé P

’ . W

to lose a great deal of information which may prove essentialato the ’

LY

ffective catalysis of systemic change. This shall be discussed in greater B

detail.below.lcIt.should_be poted that the recqgnition oq'a connection‘ 7 P
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well to this population. With adults the.system of ﬁpcus is a1so the Cw

» Y - L) ~ -
‘« ; . NN . . 4
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betweén behavior and explanation does not imply that a, family's or an
\ .

’ ‘ . $ Lo .
individual's understanding of a hehavior would be considered accurate by

Al

other observers, or that a change in understanding will necessari1y or

g .

.immediately occasion a change in behavior. However, some interacfional.

A

. -,
relationship between thoughts and actions does exist and changes in one

area are likely in time to bring about changes in the “other (Haléy, 1978

L}

b)
Meichenbaum, 1977)

Operational Corollaries

A}

s

Three opetational corollaries flow from -these assumptions. When,

these corollaries are applied to any given problem they can act to guide

-

" the analytic process of the therapist and suggest the working format for

‘ conducting'therapy.; . a

e B
The finst and most obvious corollary is-that assessment and therapy

focus on the system in which difficulties occur or develop. -For the most
part we are involwed in settings in whichfa child is typicaily identified
as the problem by dther'family_members and réferring agents. We have

found tHat the most relevant and workable system is the family.  While

this is the most common situation, it is not the only one_possible. For

rd . - .

exanpie; ‘there will be times when the child's schoel and family are

involved in problématic interactions around a child, and often, with -
. . .

P

each other. In such'a case; the relevant system will consist of the.

»

famiiy, the school and *the child. Such:cases notwithstanding, the family

o’

is the most frequent system with which we work. It should he noted that
» \ .
some of us also work with adu1ts and apply the systemic approach equally

L\
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over, time. .

, or loops.

?amily (broadly defined as those people living in the home) although ,

s

other systems (e.g., peer, work) are frequently relevarnt..

M~
When workjng with a system, it is generally useful to have as many

the system as possible involved, especially during thée initial

assessment. This allows the therapist to view the behaviors and ta hear

the conceptualizations of each member. If everybody cannot be‘present

it is necessary to ask other family members to describe the behaviors and

For example, if the mother identi-

N

responses of .the missing individuals.

fies the problem as d1sobedlence of the child and the father is not
) - .
present at a session, it is important to know whether the child disqbeys
. . . e
¥ . . ..
the father, how the father responds to such situations, what-the father

| | - "
,says to the child and~the mother,‘etc:
The second operational corollary.is that the particular behavioral
events which ‘are identified by family members as problemanic "tend to

follow repétitive and-predictable patgerns. During the aseessment phase

. ¢

of treatment the therapist should attempt to reconstruct the sequence of

3

actions in which the problem behavior is embedded. The.pattern will .

include all events or behaviors.that recur together and that seem to_be
S vt - )

ritical to the maintenance of the pattern. It will typically includé

f those events that immediately precede the identified problem behavior,"

the problem behavior i self and the actions that immediately follow.'

»
However, in some situa_ions, the incIuded behaviors‘Will e;tend fnrther

h

IR
This will be discussed below.

L]
. -

.- .The sequences may-best be'conceptpalized as forming ¢losed cycles

The beginning and-end of a sequencé (i.e., its "punctcation")

LS
~ »

- ~ P - .. - ) N .

it ™ _ . ke i -
- .

“From Systemic




T

-

2 A

-pade by the family to end the identifiedwproblem beﬂavior are not solu-

-this goal'may be atcpmplished bf focusing directly on the identified - .

.problem and trying to modify it or by attempting to alter-other behaviors

‘repetitive cycle may force the system's members to find nev ways of Anter-

. « o . - .

From, Systemic
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are-in some sense-arbitrary. While there méyzappEar‘to’be immediate
"responses" to the identified problem behavior that ostensibly end that '
episade, the actions do not change the inherent situation in a way that
prevents a recurrence of the cycle. The analysis of the‘problem in_

terms of recurring behavioral loops highlights the_fact that attemgts

‘e v LI

. . . ¢ \ - r
tions. In fact, the identified problem behavior cannot be singled out

4

as being 'the" problem. It.is’simply one of the active elements of the
loop, having no'special status or si nificanhe-in the loop beyond the'f,_
fact that it has been singled out by th family‘as being a problem_due
to its intensity or frequency of recurrence. "The therapist_should strive
to conceptualize the actual difficulty as the recurrent'pattern of .’ 5
behavioxs. Every poiht or behavior in the logp is related to the others
and serves to perpetuate the others. The loop itself is ultimately a
. -

product of the rules of the system. . ! oL

. The analysis of a system in' terms of patterns suggests the immeSiate

A’
goal of therapy: to alter the loop. It should be noted that achieving o

~

[} A
in the sequence. if the loop As broken at any point it wiil haVe : .

repercussions on the’ other points in the loop. The alteration~of the
g,

>

.. / . . . . , L .
acting. . “ . - s - L .
l L " .

In applying this general stnategy, two issues must be kept in mind.

The first relates primarily to the identificatioh of loops and the Second

v N (4
o

. N B &
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helpfula’,Diiectin&’clients'to describe the ways in which they have
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to ihtervEntions designed._to disrupt,lgpps. The'major‘issoe for the ‘\

theragist is to determine which behaviors, exhibited by which family
1]

[} . )
members, at what times, and, in what sequence, should be arranged within

the problem loop. Further, since the family usually exhibits a great

- R ’ . . -~

, deal of activity during their troublesome interaction, it is most useful

for the therapist'to construct,the nost parsimonious loop, including only
N . t . v -

those eléments critical to the'maintenance of:the cycle. A behavioral
loop can bften be includeo within another larger loop. The choice of

the relevant loop will influence the identification of therapeutic goals,
so it-is important that the most appropriate loop be identified. For

example, in a single parent home, the mother may be disciplining'the‘

’ 4

“children inconsistently and the children _may ogten be noncompliant. In

mapy situations, this may be the reélevant loop. However, in some situa-
tions, the mother may be using the chiloren's behavior to label the

AY

children unhappy or emotionally damagea a message she may give to her

former husband along with reproaches concerning his behavior. The

.

husband may' respond in a number of ways.* In these cases, the relevant

s N

llopp may include the behavior of the children, the mother and the father.

.

The loop- which includes the behaviors of the mother and the children may. -
be actually serving a function within the larger loop which should be

the loop of focus. - .
N - ." . . . )

We have'founq several‘stﬁategies to be helpful?in the identification
' ' - . « : ’

of'the_relevant léop.s . Typically,: asking family members ‘to "draw a picture"

. . . ] . 4
for the therapist describing what happens around the érobiem has “been

-3

-

attempted tO'resolve the—problem—may—contributeeuseful information. Also,
& .. . \
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i should remssess the family system. This reassessment directs later

. From -Systemic
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the releVant loop can, be observed in session by asking/gﬁrticipants to

show the therapist what they mean, Selvini s strategy (1980) of having

one person comment on.thé\interaction between two others is also informa-

tive. The last strategygzin particular, as weil ‘as the other ones to
some extent provide valuable infornatioﬂ\toward determining‘relevant
behavio;ai loops. ' . . e ‘ . ;

1f the most relevant loop is not‘immediately recognized, it should
becoméfapparent re1ative1y quickly when interventions are not effective;

Relatively simple aséignments wiil not be carried out bytthe family;

"obvious" therapeutic reconceptualizations will not be comprehended.

This brings us to the second issue in applying this general strategy of

loop assessment-loop disruption.to families. The therapist should con-
/7 .
stantly assess the family's behaviors and the impact of therapy on their
l > i -

behaviors.. .In‘this regard, the therapist should consider each imterven-

’

tion a tool for assessment. After each intervention, the therapist
Pl - N . ‘ L -

. e

interventions. If there has been .a changé in behavior in a'direetion‘ -
. 3

consistent with the identified therapéutic goal, progress is being made%

, . . ~ N
and therapy can focus on issues of maintenance or terminatién. If no

va\

changes -are occurring or if the problem is perceivedtas gettingVWOrse,’

it suggests either that the identified loop or therapy goal is not the

-
» -~

relevant or only one or that the intervention was not presented appropri-

-

ately. The question of how to/formulate and preseng interventions to

the family brings us to the: third corollany.

The third corollary concerns the identification of the family's con- .

I4

ceptualizations,or conceptqal-frameworks. This corollary is based on the

-

"\ ., \

‘ ove.

»?
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assumption thag conceptualizationi or ways of thinking are also involved

in the system's implicit ruleg and as such some relationship between con-

-
TN

C - / ) .. . . :
ceptualizations and behaviors exists. ‘The conceptualizations ‘that are
N . 1

-

most relevant to therapy are those which each system member holds about
. N ' B . *
~himself or'herseif aﬁdve;5?§\6fﬁgn?membet of the system, and the ways.

in which each person conceives of the problem and of therapy. These -~

L [N

pieces of information are not necessarily obtained via direct questioiﬁng
but may be contained in gtatements which family members make during the

therapy session rgg?rding their thoughts andlfeelings about their faqfix\/]w
functioning. / - C -
~ The iﬁformation oAqthe Eoncgptual frameworks.of the family membé;s
. 1is critica% in' formulating th; ;:; in which the therapist will present

or frame interventions. The more new information approximates known

F]

information, the more easily the ﬂsw information will be Pnderstood ;nd
o .

incorporéted into the old. Therefore,-if the therapist phraseé his/her

w -

. - Q
messagé in terms of concepts that family members have and use, the.

message is more likely to be understodel The poteﬁtiai for changing‘
the’ éttern isgmuech greater when\?‘me3sage ig'incorporéted into the .

Stem, It is_iﬁportant to realize that we are not suggesting the messages

fneéd to be pleasant or comforting. The point is they need to be close to

the conceptual framework ‘of system memberd¥ The_therapigt whoéinéists on

-

presenting a directive within his or her own -framework risks provoking
' o

resistance or confusion in family members.

This corollary subsumes all cpmmunicatioﬁ between therapist and.

]
.

clients. The self statements,‘that is, statements that reflect famiiyf»

i .

,

aa

©
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‘. * . * .
* members' conceptualizations' of themselves, can be creatively incor- T

' ? * . r
Erom Systemic
- s 10

Y : .

.2
porated into any message to a particular individual within the system._

For example, if a mother sees herself as a martyr, the therapist might

»

“include this attribution in a)message to her. For example, the o

 therapist may direct her.to.do’something whith will require a 2 great

sacrifice on her part. In therapy, whenever family mhmbers attri-'

bute qualitigs to themsglves, these‘can be noted and later implemented

v 4

to make connections between these attributions and new behaviers or - s

ways of thinking about behaviors. Their use'may be intended to change
4 ' N
' ¢

the behavior, the\attribution, or both. :
" The conceptualizations each client h#s about” fimily members dre .
also used to whatever gxtent possible in the change processaﬁ For

gxample, if a mother’;n a family intervenes when her husband disciplines

a child and, if a goal qf therapj is stopping'or altering her behav&or,*

the therapist's formuIation would include'a messagé that is consistent

"s

vith some.of the mother s beliefs.
B

Thus, if the mother believes that

1

more effective methods.

* are also important.

the father s too harsh with the child or does not understand the child,

‘v

the mother'might be told to &nstruct the husband in more effective .

?

disciplinary technigues, or.she might be told to join,the husband‘in

disciplining the child so that she could help. the husband to’Zearn

o, ¢ a

It is important to recognize that a message
A

. . i

. based on someone's conceptuali;ation of another familj member generally

cannot be in coﬁflict with the ‘other member 8 statement about himself/

K ’ * ! \
berself. . o : PR

ag,, s A} ] ?

Family mehbers conceptualizations of the problem and of tﬁerapy

’
v

1f the idéﬁtifiéa problém“child is*indeedrviewed .

.
- T
- . N . :
L 3 V. E) . . 3,
. PR
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T as the prohlem and the one needing therapy, slr example, the parents
. . r /‘ ~ §
may be enlisted into therapy within the frame of helping the child 4

. -

with his problem. . ’ ) . f . N

e

A particularly important consequence of obtaining family members'.

4
°

conceptualizations of therapy is to be able £b decide whether the thera-
. . .

‘pist should use complfance—hased or resistance-based strategies. This’

- ° .~y

distinction has been extensively discussed in the literature (Rohrbaugh

et al,, 1977) and will not be fxplored further here.

s ’ In summary, the application of the systemic approach implies at : .3

‘..,. least three operational corollaries, First, the problem is a gystem-
RS L ~ % )
. based problem and must be examined by assessing the entire svstem; . pU .
Second, assessment requires the identification of recurring behavioral

°
Y

. patterns or loops; this identifies the overall direction of, therapy

4,

> . which is to break the loop that includes the identified problen. > 7 i

s
Third the ways in which the family thinks about themselves, each
-~

o~ a4 a \

' other, their difficultues, and therapy must be assessed. This identifies

- ' 2
the. conceptual framework in which loop-altering or therapeutic messages

tan be formulated and expressed. e ‘ oy - _'

, ;f ‘ Unresolved ;ssues/thu?e Directions ) \\\ T \
.ﬁj ) The‘papérzhas focused on the importance of.behavioral loops ;nd' ]
g ‘ ‘Eonceptualizations'of system members ;ithin‘the systemic apéroach.f Thi%@ T
‘repr2sents'the part, of our approachkwithin which we have ohtained a high'

14

degree of confidence (Neilans, Jacohson, Quataert, Glenn, and Rosenberg,‘_

~

jzf ’ 1981 deséribe the yse of this approach with ndncompliant children). -

However, as our approach is evolving, the last section ef this paper

N

/ .
focuses .on issues we are currently examinlng. [ : &
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o Presentiy our primary mode for guiding the therapeutic process is !
v, FEs s - . . . -

]
*- cybernetic, that is, we ‘move. to make changes within a loop and then

S, . ' ’_ e "'; evaluate the impact: ‘of that move in’ order to plan the next move.- One
“wE L W obvious difficulty with 'this approach is tha’t"?'the effects of an inter-
3 L% [ .t »1‘ N

. - o= / o ention canifot be known in advance. Work by Prigogine (1976) hints at

o
»

.o ) 1Y .

T I the® possibility of' developing a body of knowledge which may enharice the .
. l oo )

ot predictability of an intervention's effect on a system. He observes

A . ' ‘t‘hat minor fluctu tions occur in t'he workings of a system and do not

- B
. > »

jeopardize the enQ_ity's essential structurdl integrity. When a major

... , . e

L. flugtuation occurs, within the system,uit may exceed a critical threshold,

ﬂ

»

’ . introducing a state of instability and occasioning a process, leading to
the, development of a '‘new and- stable structure that wild .include elements

of ‘the old. In relation to.~therapeutic work with family systems, it ) .

\io”uld be invaluable to kno\z the st:eps which may characterize systemic c,

T s
Y Tt Y

>
IS

tgansformation.- It thus 'mighf:. be possible for "the thefapist to induce -
1 'f*‘" g~ ’. P

fluctuation in a, problematic cycle sﬁch that some predicted‘%??shold

v N .
W ‘S*{ o 3=

was passed and a new, nonproblematic *loop created. With knowledge of ¢ v

- Ky ‘H” 7 g e %

; \ the transformation process in its various stageq,\3 the final stategpf« a;.?%gm@,
”‘ - oo v ws ‘-#‘E' A
. . the syStem might be more re1iab1y foreto&& by the therapist.~ F'urther, ,\{;ﬁf

s i

S

- ) '_ it would be important to recognize those,hﬁf&mysﬁgmwfcnfﬂuctu@ti nsu . ¢

Ve e g
0
-

e
which may render the family receptive to change, 8o that these ‘d iations -

-

. could be amplified into majpr fluctuations. At present we esse tially K
i

» - . - -

ppay close attention tb our timing and attempt to .introduce, odr Joop-

..\
v

i altering meSsages at. the point in therapy that seems" best. ‘He- are

hopeful of gaining information from the System s process that /will e,
.v-s-J ‘:‘.“" i . . i Lo .
gtddewur-actionm e o T . L
Sou - . R g . . ‘
. " - : fp .
& o« -t » - . / . , :
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. in people's attitudeg or faith in words as rei‘ﬁiéns of realit'y. For

or emotion is to imbue it with a definite meaning, this meaning then e

.influen¢es l-ater perceptions or actions. These people recognize, a}:

' situation and how one responds emotionally to igsituation. For other ) .

a TV VA
" logical inconsistencies in their d’*:e’scriptiqns 'and explanations of situas
responses ‘to’those situations. Ve, have labeled these groups as abstrac-

tion that ~§bstractive individuals respond more, rapidly to thera'peutic L

intervention, which is obviously word-ba,sed Associative individuals .

. Jnterventions. ,@' - < -
Do . ) . o . a . " - :

e A ‘fina-l areaiﬁpon which we have been'focusing has to do with under- <
standing the fabric of the system s or family s conceptua.l framework. ‘

. . We are particularly interested 1’4 conceptualizations concerning inter- Coa

"do or should ,'interact. ‘These interpgrsonal rules tend to be implicit‘*‘ =

“tive and associative (Glenn & Glenn, in press). The importance of this

| - ' 3 * ) s 13
& ¢ ) ]
A sécond dasue concerns individual differences betweep, clients in -,

-
.

terms of their general‘ cognitive s'tyl‘e. We have observed differences

some people words are real and powerful.’ Toh 1ab® or categorize behavior

~ . .
v,

-
13 .

least theoretically, the distinctions between what one thinks about a
‘ .

i ca ¢

g¢ndividuals, conceptual distinctio;s- are not as real or important. - .
° h - 0

' t

These people do not appear td be concerned with analyzing and under- 4

-

standing situvations. ,They atk mot aware of or conc'erned’with apparent ]
- . . - -

tions. 'Sixni‘far'ly, .they are not con;.:‘erned with apparent inconsistencies

between their evaluative Statements~ about’ situations and their emotional

i)
I

-

distinction for therapy remains to, be studied. It has been our observa-

’ -
P-4 4 \

o

require more time on- rapport bui—lding-and/or—educationally-oriented

. * v " »

L

1 .’

pe;sonal rules. Everyone "has concepts about the ways in which people o
- . T -' . % ] ‘ ..;
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. - but sttongly held. ' The assessiignt of a family should afteﬁpt to under-

stand the general intérggrsonal framework that a family uses. Messages :

that are presented within the family's framework are more }ikelyato be

. ¢ h)
. perceived as meaning{pl or relevant for the family's understanding of

the problem. Related to this area and the s;cond cérollary is tHe work ~ .

v

- -

of the neurolinguistic programmers. Whereas the second corollary focuses

) h -
¢ * on this area within the context of the style of the individual within'th

system; this ‘last area focuses on the style of the entire system.
. . ; ‘
To sommarize: While mumerous questions remain, the systemic approach

- Al

' » . % ’
* is at a point where defining assumptions can be identified and the links

Al

N _ between .assumptions and practiéé can_be delineated. We have argued that

the systemic épprpaéh is based on at least two assumptions. First, the -

.

system is the unit of analysis. Seqon&, all systenms.function according

to implicit rules; the ruleg;gbverginé famiiy éystems are reflected in
. .,  their patterns of behavior and their conceptualizations of thgmselves . C
and'their behavior. These two assumptions can be related to practice .

Lt ) via three operétional corollaries. First the family should be assessed 5

~

as a unit ahd'intefvention should -be planned to impact on the’ system.

_ Second, recurring behavioral pétterns or 100pé ‘hould be identified;

N
~

= . « . . 7 this will be used i:o-.:ldentify the-goals--of-therapy. 'l;hird,uthe.,sys'tem

mémbers' coﬁceptuglizatibns,of themselves, thé?problem and therapy should ‘»'

B " . _ be assessedy this will“be used to frame or present interventions. -
» . - »” . : - ¢ .
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. operational corollaries of- these'assumptione«whichwexplain—how~theh>\\

"..' , - - . \
2

From Systemic Conception to Working Model:
- r $
Translating Erinciples into Practice
/1 ) . g .
. The past. few years have witne5sed a trapidly 'expanding interest in -

[

applying a systems perspective to understanding and r§solving (Keeney,

979; Selvinh et a1., 1978). This approach teﬂds to view problems® in >

the context of rule-regulated interacting systems. The family therapy

movement has been most clearly identified with this approach. Presently,
‘ .
however, there exists no unified set of assumptions which are widely

accepted among therapists using systemic psychodtherapy. With the

o .

exception of a fundamental but limited conceptual core, the foundations
. for. theory and practice are still in a stage of experimentation and

ldevelopment. _As a result, its tenets-tend to be.implicit rather than
. ’ <
explicit; the relationship between degining assum ns and practice is

not clearly spetified or uniformly recognized; and descriptions of the
k

approach tend to’ be case studies exemplifying isolated assumptions or’

\ AR

| I N )
techniques. L

K The further development of this appro%ch requires that its assump-

tiong be defined explicitly.and that the relationship’between assumptions*

aﬂd:their opgrationalization in assessment and thefapy behclearly deline-

ated and explored. This paper representf such an attempt: We will
. identify some of thesgssumptions which appear to be central to any systemic
{

- B

“approach and indic te how these assumptions can be translated into practice.

.1 The paper\iszdi ided.into three sections. The first briefly identifies two

basic assumptidns of a systemic apprqach. The second outlines three

-’
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underlying assumptions may be tranklated into systemic assessment and

practice. The final section identifies unresolved dssues and possible

o
’

future directions.

7’ ‘ -

’!

tﬁé%erlying Assumptions .

The' first and most basic assumption is that the unit of analysis is -
- . \

the system in which behaviors .identified‘as problems occur and/or develop;
. £ . » .

tye most*frequently examined system is the family. This is becadse the
family unit is both powerful in the shaping of behavior and readily

\
accessible to tnﬁ psychotherapist. By chopsing the family as the unit,

the therapist assumes that the behaviors! thoughts and feelings of
individual family members can be fully understood only.in the context of

interactions or communications among family \members. 'Furthermore,-the

therapist*is defining the family's identified problems as system-related

\\\ problems and not just as the isolated problems of an individual
L.

A second assumption of the systemic approach is that a system 8Sperates
)

" .

\ 5
under a set of implicit rules.' These rules tend to be relatively stable

L [

"'b

~

R
.

and are reflected both in the_family's behaviors and nheir conceptualfza- .

.

tions 'of their behaviors and feelings., Becauge the rules are‘stable,,:

they tacitly enforce recurring patterns of behavior within the- family;as

~
¢ 4 »

well as repeating explanations or rationalizations. In order to under-

L Il ,\

stand the rdles, it is necessary.to examine the family s behaviors, their

¥, .

~ explanations for their behaviors, and the connections befweeu -the two.

The "therapist who. focuses on one to the exclusion of the’ others stands \,

’ - W

" to lose a great deal of information which may prove essential to the
effective catalysis of systemic change. This shdll be disdussed in greater '

detail belowulcltcshould be noted that the recognition of a, connection-

‘ b
v N 4

1
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o’

. , _ N . -
individual's understanding of a behavior would be considered accurate by
)

. Lo - e ‘From Systemic , °

between behavior and explanatiop abgs not imply tﬁa; a fémily*s or an

{

‘

other observers, or that a chanée in un&arsténding will necessarily or

.

immediately occasion a change in behavior. However, some interactignal
. - -4, -

relationship between thdughts and actions does exist and changes in .one

area are likely in time to bring about changes in the other (Haléy, 19783
y P L . ’ - .
Meichenbaum, 1977). . . ' . e

s

~

A t

~ Operational Coroliaries

~

Three operational corollaries flow from these assumpflons. When

these corollaries are applied to any given problem they can act to guide
4

< .

" the analytic process of the therapist and suggest the working format for

4

.

conducting tﬁLrapy. C o a 5

The firsts and most obvious corollary is that assessment and therapy
focus on the system in which difficulties occur or déﬁelop. -For the most
parf we are involved in settings in which a chiid is typically identified

as the problem'by other fémily members and referring agents., We have

.

found that” the most relevant and workable s&stem is the family. While

this is the most common situation, it is not the only one bossible. Forﬁ

rd
s

example, there will be times when the child's school and fgmiiy are .,

inyqlved in problématic interactions around a child, and often, with , -
ad 4 .
each other. In such'a case, the relevant system will consist of the . -

v

family, the school and the child. 'Such caﬁes notwithstanding, the family

is the most frequent system with which we work, It shoulg be noted thaﬁ /(“
r\.'r 3, . . .

some of us also work with adults and apply. the systemic approach equally

K}

well to this popuiafion. With adults the system of focus is’ also the Cen ]
. : ~, . ’ <.

‘
e
3
5\‘
H
g
3
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, fam}ly (broadly defined as those people living in the home) although

other systems (e.g., peer, work) are frequently relevant:.

. ~
When workjing with a system, it is generally useful to have as many

“members o the system as possible involved, especially during the initial
" assessment. This allows the therapist to view. the behaviors and to hear
the conceptualizations of each member. If everybody cannot be‘present,

it is necessary to ask other family members to describe the behaviors and

respénses of the_missing individuals. For example, if the mother identi-

N

fies the probiem as disobediepce.of the child and the father is not
present at a session, it is important to know whether the child disobeys
. . - ¢
, .

the father, how the father respends to such situationi(’what'the father

Ay .
+ says to the child and the mother, ete.

\ . v . R
The.second operational corollary. is.that the particular behavioral,

°

«

events which are identified by ﬁamily'members.as'problemaﬁec tend to
. . : .

- . ‘
-follow repetftive a;d prédictable patterns, During the'assessment phase

. V- ¢

of treatment, the therapist should attempt to Teconstruct the sequence of
. . s . . "
-actions in which the problem behavior is embedded The pattern.will .

-

-

include all events or behaviors that recur together and thit seem to, be.

-

critical to the maintenance of the pattern._-It yill typically include S

i those events that immediately precede the identified problem-behavior,

the problem ‘behavior i self and the actions that immediately follpw.
»
: However, in spme sitqa dions, the included behaviors will extend further
’ —v . - ”:" ) - - .
over time. This will be discussed below.

. . -

-..The sequences may;best'be conceptualized‘as forming closed cycles .

or loops. The beginning and end of a sequence (i.e., its "punctuation")’

-
~ » N
- - .o, e LR - f , .

v e e e
- , » ral

. . -
-
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‘ate in some sense - arbitrary. " While there may appear to be immediate.

-
¢ [

. "responses"'to the identified,problem behavior that osténsibly end that ‘'

episode, the actions do not change the inherent situation in a way that

prevents a recurrence of the cycle. The analysis of the problem in. '. . .

terms of recurring behavioral loops highlights the fact tbat attempts .

-

made by the family to end the identified problem bebad&or are not solu- .

- . .

tions. In fact the identified problem behavior cannot be singled out
s being “the" problem. It is simply one of the active elements of the

oop, having nQ'special status or significance'in the loop beyond the

»

fact that it has been singled out by the ily as’ being a problem’due

to its intensity.or frequency of recurf%nce. "The therapist should strive

- S
» . !

to conceptualiée.the actual difficulty'as the recurrerit pattern of -
behaviors:. Every point or behavior in the loop is related to the others, °
and serves to perpetuate the others. The loop it5elf is ultimately a
.product of the'rules of the system. { ' -

The analysis of a system in térms of patterns suggests the_: immediatL

goal of therapy: to altergthe\lOOp. It should be notedfthat achiejingi ' Tf
this goal may be accomplished bgpfocusing directly on the identified : '

problem and trying to hodify it or by attempting to alter other behaviors

) H . A S 4 - ;’
in the sequence. If the loop is broken at any'point it wilI ‘have
-s . ¢, ’ -
repercussions on the other points in thie loop. The alteration of the .
. L4 2l 7 \

repetitive cycle may force the system's members to find new ways of intery

- / . . . - «
acting. . : , . . Cos e
Pl i -’ I 2. .
‘ .

In applying this general strategy, two issues must be kept in mind.

The first relates primarily to the identification of loops and the Second




’
-

] husband may respond in a number of-ways."fﬁ‘these cases, the relevant

to inhterventions designed to disrupt loops. The major_igsue for the
therapist is to determine which behaviors, exhibited by which family
!
' . . )
memberst\at‘what.times,“and\in W sequence, should be arranged within

the problem loop. Iurther, since the family usually exhibits a great ' ¢

deal of activity during their troublesome interaction, it is most useful

for the therapist to construct the most parsimonious loop, including only
\
“p

those elements critical to the maintenanée/of the cycle. A behavioral
looprcan offen be included within another larger loop. The ‘choice of

the relevant loop will influence the identification of therapeutic EZEIE:”
so it is important that the most appropriate loop be identified. Fqr

example, in a single parent home, the mother may be disciplining ‘the .

» ! 4

children inconsistently and the children may ogten be noncompliant. In
many situations, this may be the relevant loop. However, in some situa-

tions,, the mother may be using the ehildren s behavior to label the

AY

children unhappy or emotionally, damaged a message she may give to her

. .

former husband along with reproaches concerning his behavior. The-

- .

loop.may include the behavior of the children, the mother and the father.
"The lqop which’includes the behaviors of the mother and the children may .'

be actually serving a function within the larger loop which should be .
the loop. of focus, . o \\\\-<///,‘ : . _ ':
We have found several-stratEgies~to be‘helpful'in.the identification
of'the relevant 1oo;$ TypiCally,'asking family members to'"draw a ‘picture"
for the therapist déscribing what happens around the problem has“been (

a

helpful, Directing clients to describe the ways in which they have

attempted to‘resolve the~problem~may>contribute-useful information. Also, ,
& . B

'
J . . s

. . }
- L . S S R N

), ¥
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v the relevant loop can be observed inhsession by asking pa;ﬁ?cipants to
show the therapist what they mean. Selvini's strategy (1980) of having
- +

one person comment on the ﬂésgraction between two others is also informa-

’

Q\\ ) ~ tive.. The 1ast»strategy, in particular, as well-as the other ones to
R . . ‘

. .

some extent ‘provide valuable information EGbard detérﬁining relevant.

behavioral loops. ' e ' T

|

If the most relevant loop is not‘immediately recognized, it should

. .
0 become apparent relatively quickly when interventions are not effective.

? R . ‘
Relatively simple assignments will not be carried out by the family;

"obvious" therapeutic reconceptualizations will not be éompréhended. N

- " This brings us to the second issue in apPlying this general sfrafggy of

° ’

loop assessment-loop disruption.to families. The.therapist should con-
v
stantly assess the family;s behaviors and the impact of'thegapy on their

behaviors., In- this‘regard, the therapist should copéider each intérven-

>
tion.a tool for‘assessmgnt. Aftér each interventionm, the theiaPist
should regsséss thé family system. tfhis reassqssment'dirébts lgter
interventions. If there has beén a change in behavior in a'di;ect}on 3 d
}conéistent wi_th the identif%ed therapeutic _gc;al, progress is i)einé méde %
. and therapy can focus on isshes of maintenanc:\or termination.: If no

-
. .

FaY

changes are ogcurring or if‘the.problém is berceived'as getting,WOrse,’

' it suggests either that the identified loop or therapy goal is not the

. .
[

N \ ¢ .. ~ .
relevant or only one or that the intervention was not préhénted-apprppri-\

»,
-~

- .

<ot ately. The question of how to}formulate and present imterventions ta

3
" . IS ) v
.. the family brings'us to the third corollary.
- _/ The third corollary concerns’the identification of the fa’nlxily's co
- ceptualizations oi cdncEptugl,frameworks. This corollary is based on the
. \ o ) . . ,\‘
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asgumption that conceptualizationd:or ways. of thinking are alse involved

in the system's implicit rules apd as such some relationship between con-

ceptuaiizations‘: d behaviors exists. The conceptualizatibns\that‘are
:most relevant to therapy are those which each system member holds about
hﬁmself or herself and eyery very other member of the system,  and the ways

in which each person concelyves of the,problem and of therapy. These o
Pieces of information are nof\necessarily obtained via direct questionin‘
but may be contained in statementg which.family members make during the

therapy session regarjing their thoughts ang\feelings about theirvfamiﬂy\\\J/

functioning. T -
~ The information on the conceptual frameworks of the family members

- L

 is critical in formulating the way in which the therapist will present

. - -

or frame interventions. The more new information approximates ggpwn

E]

information, the more easily the, new information will be unQerstood and
< "

incorporated into the old. Therefore, if the\therapist phrases_his/her
v Lo

message in terms of concepts that family members have and use, thf

message is more likely to be understood. The potential for changing {
- . .“

the pa tern is much greater when almessage.is iﬁcorporated into the
sysv¥éemn, It is important to realize that we are not suggesting the messages

} eed to be pleasant or comforting. The point is they need to be close to

.

the conceptudl framework of'system;members.’uﬁhe_therapist who insists on

presenting a directive within his or her own framework risks provoking
0

resistance or confusion in family members.

" This corollary subsumes all communication between therapist and
’ . . P

clients. ‘The self statements, that is'“btatements that reflect family

[ \

L] . . ST
. 1) .

2

2

*
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s 'include<t¥is attribution in a message to her. For example, the C-

~ are also importan;. If‘the idéﬁtifiea problem’child‘is”indeed°viewed

e o Erom Systemic

. E . N , R 10

’

members )conceptualizations of themselves, can be creatively iqcor-

.

porated into any message ‘to a particular individual within the system.

‘ ! .

For'example, if a mother sees herself as a martyr, the therapist might

P

' L ¥ ~
therapist may direct her to do- something which will require a great °

-

sacrifice‘on her part. In therapy, whenever family members-attri-'

bute qualities to themsel fes, theSe :¢an be noted and later implemented

-

‘to make connections Gtween these attributions and new behaviors or .
A -~ . \ ,

ways of thinking about behaviors. Their use may be intended to change

.

the behavior, the aﬁtribution, or both.".
’

The conceptyalizations each client has‘about famiiy member _are. ‘ N

also used to whatever exnent possible in the change process. or

example, if a mother in a family intervenes when her husbahd disciplines
AT . R N .
a child and if a goal of therapy is stopping or altering her behavhor,

the therapist's formulation would include a message that is consistent. 1

3
N

vith some of the mother s beliifs. Thus, if the mother believes that~‘

" oge.
the ather is too harsh with the child or does not understand the ch iid,
N b (
er might\be told to instruct the husband in more effective AN
’ s 7 e A ¢ : ’
disciplinary techniques, or she might "be told-to join the husband in

-

’ disciplining the child so that she could help the husband to- iearh \

= e

more effective methods. It is important to recognize that a message
Z

) based on someone' s conceptualization of another family member generally ‘o

-cannot be in coﬁflict with the other member”s statement about himself/

.-
£ - ’
" hersélf. . . . . - }y

o X . . N R .
h =N .

Family members conceptualizations of the problem,and of thefhpy ¢

[ -

.
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° as the‘problhm-and the one needing therapy, for example, the parents
' ) M T T
‘ may be .enlisted into therapy within the frame 6f’he1ping the child

. - ’

with his problem. - , .

A particularly important consequence of obtaining family members'
conceptualizations of therapy is to be able-to decide’ whether the thera-

b 3 . - KeJ , .
¢ Ppist should use comp1iance-based or resiStance-based strategies. This

distinction has been éxtensively discussed iéﬂthe literatdre (Rohrbaugh

" et al.. 1977) and will not He exglored further here. -

-~

In summary,.the app1ication of the systemic approach,implies at

.

least three operational corollaries. 'First, the problem is a Eysgem-
., based prdblem and must be examined by assessing .the entire system;

Second, assessment requires the identification of recurring behavioral

. patterns or loops° this identifies the overall direction of therapy
which is to break the loop that inc1udes the identified problem.:

Th1rd the ways in Vhich the family thinks about themselves, each

P .

other, their difficultues, and therapy. must be assessed. This identifies-

?
the conceptual framework in which loop-altering or therapeutic m;;sages

B .

. ‘e, P
can be formulated and expressed . ‘ \

Unresolved Issues/Future Directions
T 4 » -

e

J " The paper‘hao fbcused on the impdrtance of . behavioral loops and
1

A
g
R

-

conceptualizations oé system members within the systemic approach.. This
représents the part of our approach within which we have obtained a high
o

degree of confidence (Neilans, Jaccbson, ngtaert Glenn, and Rosenberg, ¢

1981 deseribe the use: of this approach with noncompliant chi1dren)

Howevér, as our approach is evolving, the last section of ‘this paper .

. & . » ) - - a i R (l
ocuses ‘on issués we are currently examining.
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_ Presently ‘our primary mode for guiding the therapeutic process is '

-~

¥ R » N
N iR . - l‘

T " s - cyberneti” ; that is, we move to make ch}ges within a loop and then’
5* '?rf .1 eva'luate the impact of that move in‘order t‘oﬁplan the: next move. One
; »,#ﬁ ' ,‘ ’W obvious difficu’lty with this approach is that'the effects of an- inter-
. E o
> ':- : ,i o ventioo canfiot be known in afvance. Work by Prigogine (1976) hints at
_ ’F N ‘ _ the possibility of déveloping a body- of k.nowledge. vwhich may enhance the '
| predictability oﬁ intervention s ,effect on a system. He observes
AN & ) - that minor, fluctu tions occur in the workings of a system and dé not y

- 'y
» »

‘ ) B jeopardize the entitz s essential structural integrity. When a major

°

o

o fluctuation occurs withiw the system,-\it may exceed a critical threshold

introducing a state of instability and occasioning a process leading to .

: ) .“. -‘: the development of a new and- stable structure that will include’ elements

5:;;* . \’_ . ‘ of the old. In relation to. therapeutic work with family systems, it -

SN h;h:’k‘» T ;io”uld be invaluable to kno‘w the steps which n;ay characterize systemic

:‘ SE i;} ' transformation. It thus might be possible for i:he/ therapist to induce (

A . . - - . . g w*" -

, "o o 3 fluctuation in S« problematic ’cycle such\ that' some predicted hold

p Cas. was passed and a new, no‘nproblemati%c *loop creafed.- With knowledge of « °

P - et 20" M B M b A

:, ' y o the transformation process in its' various stageq,\% the final state,uo&a ;w;i.j’_q 'z
H . 'as . o a ‘

[ Saart -

it would be important to recognize those.mifgﬁ* .,ffl.uctuati nsa« :

~

. could be amplif:Led into major fluctuations. At present, we esseptially |

’ .

ppay close attention to orur timing .and attempt to introduce our Toop-

"altering messages at the point in therapy that s‘eems" best. -We -are

.

.
. i s L .
. . . LT v R .
. -« .
.

hopeful of gaining informaﬂion from the system s process that /will R
guide*our—actions‘. , .‘_'.‘w_:,*’ I w SRR . -
. v N o . - - * / v‘:

the system might. be more reliably foretold)y the therapist. Furﬁher, e E
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. terms of their general cognitive' gtyle.
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A second igsue concerns individual differenc'es betweep clients in.

.
.

We have observed differences

For *

-
. <
Y

in peo'ple"s."attitude‘s or faith in words as re?leiﬁns of ‘reality.’

some people words are real and powerful. To label categorize behavior
or emotion is to :I.mbue it with a definite meaning, this meaning then "' .
influencea later perceptions or actions. These people recognize, at .

*

vLo. s

e

. ~interventions. @ ' '

least theoretically, the distinctions between what one thinks about a
. ‘, ..
For other

»

' situation and how one responds emotionally to a gfguation.

'individual_s, conceptual distinctions are not as real or important. - ‘ p

A 1

These peopl"e do not appear to be concerned with analyzing and under- ’

-

standing situations. ZII'heye are %ot aware of or concemed with apparent

logical inconsisterfcies in their d’e‘scriptions and explanations of situa-

.
- .

tions. Simi'I‘arly., ,they are not concerned with apparent inconsistencies

between theira evaluati've ‘statementS* about situations and thei'r emotional

responses to those situations. Ve have ;l.abeled these groups as abstrac—

tiVe and associative (Glenn & Glenn, in press). The importance of this

,‘distincti‘on for therapy remains,to he studied. It has been our obsexva-

tion that abs;sractive individuals respond more, rapidly to therapeutic

)

intervention; which is obviously word-ba,sed. Associative individuals :

14
-

require more time on- rapport buiiding—and/oreducationally-oriented

v

4 A ‘final area upsh which we have been focusing h}s to do with under-
' L
standing the fabric of the system s or family s conceptual £ramework. e

_.We are particularly interested 1}/1 conceptualizations concerning inter-

personal rules. Everyone has concepts about the ways in which people‘

do or should ,'interact.

These interpersonal rules tend to be impl:lc’it:‘*

¥

L.
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- but strongly held. The assessmeiit’ of a family should atteﬁpt to under-

stand the general interpersonal framework that a family uses. Messages

.

, that are presented within the family's framework are more likeltho be
. ' - - ) v
) perceived as meaningful or relevant for the family's understanding of

the problem. Related to this area and the secgnd cordllary is the work o,

of the neurolinguistic programmers. Whereas the second corqllary focuses -

: B -
. * on this area within the context of the style of the individual within the
system: this last area focuses on the style of the entire'system.
' . : 5
To summarize: While numerous questions remain, the systemic approach

) -~
> ’

L] %
is at a point where defining assumptiors can be identified and the links

- ~

- . between assdmptions and practice-can be_deline&ted. We have argued that
the systemic spprgaeh is based-on at least two assumptions. First, the -
f _-system is the unit of analysis. Secona all systems function according

to implicit rules, the rules goverﬁing family systems are reflected in

. - their patterns of behav%or and their conceptualizations of themselves . R
oo . . and their behavior. These two assumptions can be related to practice

via :hree operstional cérollaries. First the family should be assessed .

.- - " N ~ z M

as a unit and-intervehtion should be planned to impact on the' system.

Second, recurring'behavioral patterns or 1osps should'be identified;
¢ ﬁ . r. this wili?be used to*identify the~goals~of ~— therapy. Third,vthevsystem

O : "members concebtualizations of themselves, the prbblem and therapy should .

ST ". _ be assessedy this will ‘be used to frame or present interventions. . .
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